MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =635012926
DEFPARTMENT OF PU BI.I:W::..:;:.:;m:::o-ﬂ_ﬁl-?-lﬂg g: imory Reg“'n"on Diatict No. 3 p_é_o___g.g,m-.r s No. _—/ é p_ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB ——EILEDAPR 5 98 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residance befors

VS 300 2. COUNTY St. Francois ) .o STATE. Missourik coUNY Ste Geneviewdmision)

Rev. 4/59 b. cg;r (If outside corporate’ limits, . give TOWNSHIP only} Length of stay in 1b 8 CCI,'I;‘Y frside Limits
vowmn  Fermington own rarmington ‘ Yo O No'B§

<. I:.‘lg.épl:!l_AME OF (I¥ NOT in hospital, give location) . Inside Limits d. :EJEE!EELS (If outside, give location) Reside on Farm
Netution Sunset Retirement Home YerX] No[J RFD # 3 ver B Ne O

DATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

{Fype or print) Tda - Elizabeth Helm oA March 29 1963

&. CQLOR,OR RACE 7. Married {1 Never Married [ [8. DATE OF BigTH,| ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
%\'ﬁ]lt.e ' Widowed (] Diverced [J 2?‘1 0/1§§8 75 Months | Days Hours 1 Min.

> Hemale

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mm@éfm even i,; retired) Revnolds Coun ty‘ Mo . IS4

13a. FATHER'S NAME T . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lawson Sallie Clemens Abrahem Helm (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FQRCE}'—’;J‘—‘W" NOG. 17. INFORMANT Address

(Yes, no, orrazsnown) (If yes, give war or dates Ira Helms RFD #3 , Farmingt on , MO .

18. CAUSE OF DEATH (Enter only one cause e T I LB
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} @Wa@g\ /

INTERVAL BETWEEN
ONSET DEATH

DOCUMENT

Conditions, i any, DUE TC (b} %Q y
which gave rise to ¥ rd X
above couse ({a), -

stating the under- . y

lying cayse last. DUE TG (¢)

PART If. OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not related to the terminal PART III. I'; deceased was  female was

disease tondition. given in PART | (a ere a pregnancy in last 90 days.
rD Yes L?’No 1 O Unknown|

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PE:FERMNE jm . o a '

. TIME OF Haur Month, Day, Year
INJURY ..
P

. INJURY QCCURRED 20a. PLACE OF {NJURY (e.q., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg.,,ntc.)
NOT WHILE AT W RK [

I.amnded the deceased fro . g /' lmnd last saw ha!wa °M

Death occurred at. F - So 4 = — m on the date stated above, and to the best uf my knowledge; from the causas stated.

22a. SIGNATURE . ; [Degr or‘riﬂe) L 22b, %nass ] Z; | c. DATE. SIGNED)

23a. BURIAL, CR T , | 23b. DATE 23c. NAME OF CEMETERY OR CRLMA{ORY | 224d. LOCIErN (City, town, or cnunfy) (5 a)

REMONAL igpecify) 4L/1/63 | Haney Cemetery ‘Ste (enevieve County, Mo,

i’ﬁl_NERA IRECTOR 1 - 7 ADDRESS " 25. DATE RECD. BY LOCAL REG. gﬁmw SIGNATURE
uneral Rome Farmington, Mo : @
8 > efman:30, /763 | ¢ ‘

d Embalmer’s Stat t on Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




NN
.\k AN

STA'I'EMENT BY . I.ICENSED EMBALMER

-.‘i % .-

1 horehy-_::c_:pﬁify,’ !hi{!ﬁhb__liody _\;J-hgse_.riame_is, r;_a‘oordﬁd._on the reverse side of this certificate was embalmed by me,
- A - oo

T ——

or by ’ Student Embatmer No._. = =

working under my personal supervision.

Student, . Signed_@w‘jﬁ"‘p

Signature of Student Embalmer

Licensed Embalmer No._ %7 & ©

TUNRN i Do woalen oW P. 0. Addressw
- .‘a R l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |l:\h|s OWN HANDWRITlNG (Failure to comply
o, Wwith lhe above conshtgtes grounds for revocation of license). ... ° - e
s "It embaliried by a*STUDENT, he also shall siga-in- his- DWN handwmmg
If this body is not embalmed fact should be so stated above




